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background: Several risk scores have been developed to identify the patients at risk for contrast-induced nephropathy (CIN). However, previous 
models included post-procedural variables. We sought to develop a risk model based on pre-procedural variables and compare its predictability with 
conventional risk model.
Methods: A total of 4449 consecutive PCIs registered in the Japanese Cardiovascular Database were analyzed (derivation cohort; n=2529, 
validation cohort; n=1920). CIN was defined as increase of 25% or 0.5 mg/dL in serum creatinine at 48 hours after PCI compared with baseline 
value.
results: The incidence of CIN was 13.9%. Nine variables were independently associated with CIN after PCI; six of these variables were available 
at the time of the admission [eg. age ≥75 years, diabetes, smoker, history of heart failure, urgent or emergent PCIs, and acute coronary syndrome]. 
Three were variables that were available after the PCI procedure [eg. peri-procedural hemoglobin drop, presence of procedure-related complications 
and use of intra-aortic balloon pumping]. The main model with all nine variables demonstrated excellent discrimination (c-statistics 0.728). 
However, the pre-procedural model with six variables also had acceptable discrimination (c-statistics 0.694).
conclusions: Risk model for CIN without post-procedural variables had acceptable discrimination compared with conventional model, and may 
aid in real-world risk stratification of CIN prior to procedure.
